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Background: Increasingly adults with congenital heart disease are undergoing congenital heart procedures at pediatric hospitals. Few studies 
have systematically examined this patient population and their outcomes across multiple pediatric cardiac centers. We sought to characterize adult 
congenital heart surgery admissions and outcomes among free-standing pediatric hospitals and to identify risk factors for inpatient mortality.
Methods: We obtained inpatient data from the Pediatric Health Information System database from 2000 - 2008. We selected admissions 18 
to 49 years-old with International Classification of Diseases, Ninth Revision, Clinical Modification codes indicating a congenital heart surgery 
procedure (cardiac transplants and catheterization procedures were excluded). Patient demographics, comorbidities, insurance status, surgical case 
complexity by Risk Adjustment for Congenital Heart Surgery-1 (RACHS-1) categories, admission source and disposition were examined. Univariate 
and multivariate analyses using generalized estimating equations were performed to identify risk factors for inpatient death.
Results: There were 3061 adult congenital heart surgery admissions at 39 free-standing pediatric hospitals. Median age was 22 years, 52% 
were male, and median length of stay was 5 days (range 1 - 149 days). The most frequent surgical procedures were pulmonary valve replacement, 
secundum atrial septal defect repair, aortic valve replacement, intraoperative ablation, and right ventricle to pulmonary artery conduit. Unadjusted 
mortality was 2.2%. Multivariate analysis demonstrated the following risk factors for death: age 25-34 years: adjusted odds ratio [AOR] 2.2 (95% 
confidence interval [CI] 1.2 - 3.8); age 35-49 years: AOR 3.2 (95% CI 1.7 - 6.0); male gender: AOR 1.8 (95% CI 1.0 - 3.0); government-sponsored 
insurance: AOR 1.8 (95% CI 1.1 - 3.0); RACHS-1 risk category 4+: AOR 21 (95% CI 3.5 - 132).
Conclusions: The mortality rate for adults undergoing congenital heart surgery among free-standing pediatric hospitals is low. Older age, male 
gender, government-sponsored insurance, and greater surgical case complexity had the highest risk for inpatient death.
